U.S. Depai6?,l?,t^^8f-!riis?ill^°-^MU Document^RO<a^1Mdgfi^ AI^ftiftjiN 
United States Marshals Service ^'^ instrucuons for -service of Proces, by the u.s. ji 



on the reverse of this form. 



MarshaF 



PLAINTIFF 



Yolanda C. Gibson-Michales 



DEFENDANT 



SERVE 



AT 



Sheila C. Balr, Chairman, etal 



COURT CASE NUMBER 

CA-06-1940 RMO 



TYPE OF PROCESS 



s&c 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 



Robert Feldman. Ex ecutive Sec- Fed, Dent. Ins- Cnrn, 

ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

550 17th St.,NW 



SEND_I^TlCE_OF_SERy2CE_CpFV^T^ 



i_ 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, All 
TelefHione Numbers, and Estimated Times Available Pbr Service): ~ ' 

Fold 






Signature of Attorney or omer Originator requesting service on behalf of: 



n PLAINTIFF 
n DEFENDANT 



TELEPHONE NUMBER 



DATE 



I acknowledge receipt for t©otal 
number of process indicate^^^ 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



SPACE BEIX)WOR USE OF US. MARSHAL ONLY -y DO NOT WRIJE BELOW THIS LINE 

Date 



Total Process 





I hereby certify and return that I [Bliave personally served, D have legal evidence of service, D have executed as shown in **ftemarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below 



□ I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 



V ^L^\9 Be^ (assi ^•m\rr 9x^i?nvj& ^goemA-n) 



Address (complete only if different than shown above) 



A person of suitable age and dis- 
□ cretion then residing in the defendant's 
usual place of abode. 



Date of Service 

\\\i\\ob 



Time 



QmJ 



Signature of U.S. Marshal or Deputy 



Service Fee 

00 



iAs 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



REMARKS: 



Amount owed to U.S. Marshal or 



'Amount of Refund 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (ReK 12/15^80) 



U.S. DcpaR^Si} W&l^^^^-^^^ Document ^R06!^1irg6ig8^ AI?60ft«fl]iN 
United States Marshals Service '" '"'"'""" '" "^""'" °' ''"'"^ '' "' ""■'■ ' 



on the reverse of this form. 



Marshal" 



PLAINTIFF 



Tolanda C.Gibson-Michaels 



DEFENDANT 



Sheila C.Bair, Chairman, et al 



SERVE 



AT 



COURT CASE NUMBER 

CA-06-1940 RMU 



TYPE OF PROCESS 



s&c 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 

U.S. Attorney 



ADDRESS (Stwet or RFD, Apartment No. , City, State and ZIP Code) 

501 3rd St.NW Washington, DC 20001 



SEND_NOT]CE_pF^SERy2CE_COT^^ REQUESTER^AT NAME Araj\DDRESS_BELOW: 



i_ 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



S""^ T^^'^'J^ ^ ^^^ INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and AHemate Addres ses, All 

^fephone Numbers, and Estimated Times Available For Service): — ■ 

Fold 

JT- Fold 






Signature of Attorney or other Originator requesting service on behalf of: 



a PLAINTIFF 
n DEFENDANT 



TELEPHONE NUMBER 



SPACE BEIX)W FOR USE OF US. MARSHAL ONLY ~ DO NOT WRITE BELOW THIS LINE 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one USM 285 is submitted) 



Total Process 



District 
of Origin 



District 
to Serve 



\uthorized USMS Deputy o)? Clerk 



\Ji w^i 15111 ^. f,\j OCI vc ^ 

No /4^'rjtr <^ 




/4^^ 



I hereby certify and return that I [BlTave personally served, D have legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 



□ 1 hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above C5ee remarks below) 



Name and title of individual served (if not shown above) 



/^ AKe5MA CAeJ^oLi^ (Poa<k5T Ccert^K) 



Address (complete only if different than shown above) 



Service Fee 
00 



'( REMARKS: 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee Total Charges 
00 



m 



Advance Deposits 



A person of suitable age and dis- 
□ cretion then residing in the defendant's 

usual place of abode. 




Amount owed to U.S. Marshal or 



Si^ature oj U.S. Marshal or Deputy 

Amount ofRefund JK J' 2. 




PRIOR EDITIONS 
MJ^ BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Rtk U/Wm 



Case1:06-cv-01940-RMU 
U.S. Department of Justice 

United States Marshals Service 



See Instructions for ^'Service of Process by the U.S. Marsbar 
on the reverse of this form. 



PLAINTIFF 

Tolanda c, Gibson-Michaels 


COURT CASE NUMBER 

CA-06-1940 RMD 


DEFENDANT 

Sheila C.Bair, Chairman, etal 


TYPE OF PROCESS 

s&c 



SERVE 



AT 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

Sheila C.Bair» Chairman 

ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

Fed, Deposit Ins, Corp 

550 17th St,,NW 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW: 



i~ 



i_ 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, Ail 
Telephone Numbers, and Estimated Times Available For Service): 

R>Id FoJd 



n 



Signature of Attorney or Othfcr Originator requesting service on behalf of: 



D PLAINTIFF 
n DEFENDANT 



TELEPHONE NUMBER 



DATE 



SPACE BELO^ FOR USE OF U.S. MARSHAL ONLY ^BO NOT WRITE BELOW THIS LINE 




I acknowledge receipt for the total 
number of process indicated. 
(Sign only first VSM 285 if more 
than one VSM 285 is submitted) 



Total Process 



District 
of Origin 



No, 



M 



District 
to Servj 




Signaturarof Authorized j^MS Dep^rty orClerk 



Date y^ 



I hereby certify and return that I [jp^ve personally served, D have legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 

(Zl 1 hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name and title of individual served (if not shown above) 



VAtlb^^^ bEST 



A9SlSTA^^ ^x^c^v;^ 9EC^rn(ti 



^ 



A person of suitable age and dis- 
CH cretion then residing in the defendant'? 

usual place of abode. 



Address (complete only if different than shown above) 



Date of Service 



Time 



y-o\ fr^ 



Signature of U.S. Marshal or Deputy 



Service Fee 



te 



00 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



Amount owed to U.S. Marshal or 



Amount of Refund 



REMARKS: 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Rai 12/15/80) 



